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Objectives: Utility is a health state value that is influenced by disease, treatments 
or policy. The use of the EuroQOL five dimension questionnaire (EQ-5D) has been 
frequently implemented to measure utility in cardiovascular (CV) disease. The objec-
tive of the analysis was to report baseline EQ-5D estimates in high CV risk patients 
with hypercholesterolemia not optimally treated with maximally tolerated statins 
± other lipid-lowering treatments. MethOds: Baseline EQ-5D was calculated via 
pooled analysis of the ODYSSEY FH I, FH II, HIGH FH, COMBO I, COMBO II and LONG 
TERM registered clinical trials to assess the efficacy and safety of alirocumab for 
lowering low-density lipoprotein cholesterol (LDL-C) in high CV risk patients. High 
CV risk patients included: history of recent acute coronary syndrome (ACS); coro-
nary heart disease (CHD); ischemic stroke (IS); peripheral artery disease (PAD); and 
heterozygous familial hypercholesterolemia (HeFH). The five EQ-5D item scores were 
estimated and the UK tariff was applied. Results were calculated for each patient 
segment and were not mutually exclusive, i.e. patients may have had a history of 
> 1 of the above-mentioned CV conditions. Results: 4,203 patients with baseline 
EQ-5D were included. Mean age was 59 years and 63% were male. Results by patient 
segment were: ACS 0-12 months, age 56 years, utility 0.844; ACS 12-24 months, age 
59 years, utility 0.858; CHD, age 61 years, utility 0.851; IS, age 64 years, utility 0.797; 
PAD, age 63 years, utility 0.771; HeFH, age 53 years, utility 0.905. cOnclusiOns: 
Unadjusted results suggest that the mean baseline EQ-5D for all high CV risk 
patients ranges from 0.771 for PAD patients to 0.905 for HeFH patients. These results 
are important for informing the utilities of high CV risk patients.
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Objectives: Pulmonary arterial hypertension (PAH) is a chronic, life-threatening 
disease affecting overall health status and quality of life. Riociguat has demon-
strated a consistent benefit as a treatment for PAH within one year of treatment. 
This analysis sought to assess the long-term impact of riociguat on patient-
reported health status over the 2-year PATENT-2 study. MethOds: In the PATENT-1 
study, PAH patients were randomized to receive placebo, riociguat individual dose 
titration up to 2.5 mg TID (three times a day), or riociguat fixed dose titration at 
1.5mg TID. PATENT-2 is an open-label extension phase where all patients received 
riociguat up to 2.5mg TID. Patient reported health status in PATENT-1 (baseline 
and week 12) and PATENT-2 (long term extension (LTE) week 12, and LTE months 
6, 9, 12 and 24) was assessed using the EQ-5D. Responder analyses were performed 
to evaluate EQ-5D scores in the context of clinical outcomes (6-minute walk dis-
tance (6MWD) and WHO functional class). EQ-5D utility scores and response dis-
tributions were analysed. Results: In the total sample patients demonstrated 
an increase in mean EQ-5D utility scores between baseline (mean 0.682, n= 392) 
and month 24 (mean 0.733, n= 221); a trend mirrored by improvement in EQ-5D 
VAS score from baseline (mean 62.5, n= 388) to month 24 (mean 72.3, n= 219). At 
month 24 a general improvement in all EQ-5D domains, except self-care, was 
observed regardless of participants’ previous treatment arm. Responder analyses 
indicated that patients with greater improvement in 6MWD (> 40m) at week 12 had 
higher mean scores than those with less improvement (< 40m) at all time-points 
throughout the two year follow-up. Furthermore, patients with better functional 
capacity according to WHO classification (class I/II) had higher EQ-5D utility scores 
than those with worse capacity (class III/IV). cOnclusiOns: Results demon-
strate the long-term positive impact of riociguat on PAH patients’ reported health 
status.
PCV141
Assessment Of PAtient-RePORted HeAltH stAtus in CHROniC 
tHROmbOembOliC PulmOnARy ARteRiAl HyPeRtensiOn PAtients 
tReAted WitH RiOCiguAt: 2-yeAR Results fROm tHe CHest-2 extensiOn 
study
Minai OA1, Bonner N2, Mathai SC3, Busse D4, Brockmann B4, Teal S5, Gater A2, de la Orden 
Abad M5
1Cleveland Clinic, Cleveland, OH, USA, 2Adelphi Values Ltd, Bollington, UK, 3Johns Hopkins School 
of Medicine, Baltimore, MD, USA, 4Chrestos Concept, Ratingen, Germany, 5Bayer Pharma AG, 
Berlin, Germany
Objectives: Chronic thromboembolic pulmonary hypertension (CTEPH) is a severe 
disease with high mortality, thus significantly affecting patient quality of life and 
health status. Almost 40% of patients are unsuitable for surgery and approximately 
34% experience recurrent disease post-surgery. Riociguat has demonstrated clini-
cal benefit for CTEPH patients within one year of treatment. This analysis sought 
to assess the long-term impact of riociguat treatment on patient-reported health 
status. MethOds: CTEPH patients were randomized to placebo or riociguat dose 
titration up to 2.5mg TID (three times a day) in the CHEST-1 study. CHEST-2 is an 
open-label extension phase where patients from CHEST-1 received riociguat up to 
2.5mg TID. Patient reported health status was assessed using the EQ-5D in both 
CHEST-1 (baseline and week 16), and CHEST-2 (long term extension (LTE) week 12, 
and LTE months 6, 9, 12 and 24). Responder analyses were performed to put EQ-5D 
scores into context with clinical outcomes (6-minute walk distance (6MWD) and 
WHO functional class). EQ-5D utility scores and response distributions were sum-
marised. Results: In the total sample patients demonstrated an increase in mean 
EQ-5D utility score between baseline (mean 0.646, n= 235) and month 24 (mean 
0.717, n= 97); a trend mirrored by improvement in EQ-5D VAS score from baseline 
(mean 56.5, n= 236) to month 24 (mean 71.4, n= 97). At month 24 there were similar 
proportions of patients in the riociguat and former placebo groups reporting ‘No 
problems’ in all EQ-5D domains indicating improved health. A responder analysis 
tigated the benefits of extended treatment with tinzaparin (LMWH) versus war-
farin for the prevention of recurrent VTE events in cancer patients experiencing 
a VTE. We aim to describe the baseline patient-reported health-related quality-
of-life (HRQL) and the impact of having experienced a VTE within this very large 
data set in cancer-associated thrombosis. MethOds: The CATCH trial randomised 
900 patients with active cancer from 32 countries. EQ-5D-3L data were collected 
at baseline and every month for seven months. We chose to apply the UK prefer-
ence weight set and explored the baseline data which captured the acute phase 
of VTE. Exploratory univariate analyses tested the effects of covariates including 
age, gender, metastatic status, primary site of cancer, ECOG status, and history of 
VTE. Results: At baseline, in the acute phase of VTE, patients reported quite poor 
HRQL (mean EQ-5D score: 0.52) with no difference between the treatment arms. 
Women reported significantly worse HRQL than men (0.49 and 0.56), whereas there 
was no significant difference across age groups. Patients who had both sympto-
matic DVT and symptomatic PE reported the worst mean score (0.46). Patients with 
higher ECOG score had lower HRQL, whereas similar mean scores were seen for 
metastatic status and varying scores across different cancers (brain, breast, lung, 
hepatobiliary, upper GI, lower GI, genitourinary, prostate, gynaecologic, haemato-
logical). Latin American and Asian patients reported lower scores of HRQL than 
patients in other regions. cOnclusiOns: Compared to EQ-5D estimates reported 
in the literature for cancer patients, data from this large trial of cancer associated 
thrombosis shows that experiencing VTE has a significant additional impact on 
HRQL. Women quality of life seems to be affected the most.
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Objectives: To study the demographic details of hypertensive & diabetic patients 
and their knowledge, attitude and practices (KAP) regarding their illness. MethOds: 
We examined KAP on hypertension and diabetes in a sample of 50 adult hyper-
tensive patients and 50 adult diabetic patients aged above 20 years. KAP’s were 
assessed during the period from October 2014 to January 2015. Results: Altogether 
50 hypertensive and 50 diabetic patients were enrolled in the study. Most of the 
respondents in the KAP on hypertension were aged between 31- 40 years(56%) and 
94% of the participants knew that hypertension is the disease state whereas in KAP 
on diabetes 46% are aged in between 31-40 years of age ,88% of participants know 
that the Diabetes is a condition in which the body contains increased levels of blood 
glucose . We observed poor score in attitude and practice part of the questionnaire. 
It concludes that the responders had good knowledge but poor attitude and practice 
towards the diseases. Repeated reinforcement and motivation along with health 
education will definitely bring about a positive change in attitude and practices 
among the patients. cOnclusiOns: We conclude that the motivation and counsel-
ling stressing the importance of life-style modifications and self-management is 
required for the patients suffering with chronic diseases like hypertension and dia-
betes. Patient counselling by the clinical pharmacist can play a vital role in imparting 
education to the diabetic and hypertensive patients.
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Objectives: In the UK, abdominal aortic aneurysms (AAA) affect 5-10% of men and 
1.5% of women > 65yrs. Previous reports of symptoms and quality of life (QoL) were 
conflicting when no AAA-specific tools were available. The present work aimed 
to design three AAA-specific questionnaires: the Aneurysm-Dependent Quality of 
Life Questionnaire (Aneurysm-DQoL), Aneurysm Symptom Rating Questionnaire 
(Aneurysm-SRQ), and Aneurysm Treatment Satisfaction Questionnaire (Aneurysm-
TSQ). MethOds: 41 patients with AAA from five NHS Trusts participated in focus 
group discussions of experiences of AAA. This information guided inclusion of items 
in the questionnaires, supported by the clinical experience of vascular surgeon 
co-authors and an existing pool of items from existing questionnaires developed 
by CB and colleagues for other conditions. Initial questionnaire drafts were refined 
through 13 one-to-one patient interviews. Results: The new Aneurysm-DQoL 
has 23 life domains (16 from an existing item bank, 5 modified, 2 new) that were 
identified as being important to the QoL of patients with AAA. The Aneurysm-SRQ 
is a 44-Item measure, which assesses a wide range of physical and psychological 
symptoms. (16 bank, 14 modified, 14 new). The Aneurysm-TSQ has 11 items (2 bank, 
6 modified, 3 new): 7 are suitable pre- and post-intervention and 4 are suitable post-
intervention only. The qualitative work revealed several previously unrecognised 
issues for patients with AAA, confirming the importance of AAA-specific measures. 
These included the impact on QoL of self-imposed restrictions on activity, nota-
bly patients’ avoidance of sexual activity (rather than poor sexual function). Also, 
follow-up scans were reassuring rather than worrying for patients. cOnclusiOns: 
The detailed development process confirmed that the new tools have good face and 
content validity for patients with AAA. Item banks were valuable; few new items 
were needed for Aneurysm-DQoL and Aneurysm-TSQ. Psychometric analyses are 
being reported elsewhere. The questionnaires are ready for wider clinical use and 
further validation.
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